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*CASE DEFINITION: Diarrhea (D), defined as 3 or more loose stools within a 24 hour period when the occurance cannot be explained by other pre-disposing medical factors and/or Vomiting (V), defined as 2 

or more occurances within a 24 hour period when the occurance cannot be explained by other pre-disposing medical fators.                                                                                                 

** Please use "D" for Diarrhea and/or "V" for Vomiting
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Confidential: Acute Gastroenterititis (A.G.E.) Outbreak 

STAFF Line List


